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As a below named inventor, I hereby declare: 

that my residence, post office address and- citizenship are as stated below next to my 

thtt i verily believe that I am the original, first and sole inventor (if only one name x. listed 

to not Ml« th. »ld inv-tlon «•» «v=r 1» ~ «d u> th. mud St.t.. * lnv „ tl o» 

: r=r.:i: r:™;:.:: rrri^ - -^j^j^ 

said application by me or my legal representatives or assigns, except as follows: 



COUNTRY/INTERNATIONAL 



APPLICATION NUMBER 



DATE OF FILING 
(day , m onth, year) 



PRIORITY CLAIMED 
UNDER 35 TI.S.C. 119/36 
YES NO 




a * ^ n s C S 119(e) of any United States provisional application listed 
I hereby claim the benefit under 35 U.S.C. § HSMej or a y 

below: 

60/505,852, filed 26 September 2003 

v, r^-Ma>i tea No 42,514; Patrick D. McPherson, 
I hereby appoint Marx c. Comtois. Keg. No. 46,23s,- Joseph Engli h, Reg- No . 
Re a No 46 255 to prosecute said application and to transact all business in the Patent and 
"Lcted therewith and to file, prosecute and transact all business in connection with .ntemat.onal 
applications directed to said invention; 

Address all correspondence to: -^sS1"k.W. . Suite 700 

Washington, DC 20006 

T I n and belief are believed to be true; and further that these statements were made «th the 
ZZZ: " f £ ~ and the li*e so made are punishable by fine or imprisonment, or both, 
rr sectiot X00! of Title » of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



MARTIN ALLES 



FULL NAME OF INVENTOR 
16 STONEHAV EN ROAD 



SIGNATURE J DATE 



US 



RESIDENCE 

16 STONEHAVEN ROAD. HAMILTON PARISH PLQ4 BERMUDA 
POST OFFICE ADDRESS 

PM2\7W025,1. 



CITIZENSHIP 



JOSEPH P. KENNEDY. JR 




ft ^ \ I 






FULL NAME OF INVENTOR 


sioflATi 


JRE 


f SATE 



RESIDENCE 



n^jgLMvrew puffi flRpAT ya nm 

POST OFFICE ADDRESS 



JOHN PETER CARLSON 



FULL NAME OF INVENTOR 
^MTgQQDENBLACB _ 



RESIDENCE 
43479 OODEN PLACE. DUI J.HS . VA 20166 



POST OFFICE ADDRESS 



CJTEENSHIP 



STATURE 




CITIZENSHIP 



POST OFFICE ADDRESS 



PM»WWB.l 



